Dr Martin nreff (Children's Hospital, Birmingham) said that two examples of this syndrome had recently been seen in Birmingham, under the care of Dr G W Chance and Dr R H R White. In addition to having macroglossia, an abnormal umbilicus and hypoglycemia, both had developed hypocalcmia, as happened in the case shown by Dr Harris and Mr Zachary. One ofthe two infants survived and now had hemihypertrophy, which was known to be associated with malignant disease (Fraumeni et al. 1967 17.4.68: Readmitted with recurrent cough and extensive fleeting rounded shadows in chest X-ray (Fig 1) . Sputum showed fungus mycelium; Candida albicans grown. 16.5.68-25.6.68: Nystatin aerosol, 100,000 units given six-hourly by patient-triggered positive pressure inhalation, using Bird respirator. Progressive clearing of X-rays. Well on discharge. 12.10.68-22.11 .68: Third admission with two weeks' relapse of cough, fever, weakness and loss of weight. Further six weeks' nystatin aerosol with potassium iodide 0 3 g and prednisone 15 mg daily. Clearing of shadows and disappearance of candida from sputum. 
Discussion
Fungi are opportunistic parasites which norxnmil fail to establish themselves in the human (Winner & Hurley 1966) but may do so in the following situations: extremes of life, following antibiotics, diabetes mellitus, autoimmune disease, steroid therapy, idiopathic hypoparathyroidism, chronic disease (tuberculosis, uriemia, liver failure), malignancy (Hodgkin's, leukemia, reticulosis), immune deficiencies. The patient, R S, is able to manufacture humoral antibodies normally. The most notorious effects of candidosis are in children with cellular immune deficiency with congenital defects of the thymus gland (Rosen 1968 ). Children with cellular antibody deficiencies usually fail to thrive, whereas R S is not seriously unwell and his height and weight are normal (20th percentile).
Very few accounts of treatment of systemic candida infection in children without underlying disease have been reported. Sahni (1957) used nystatin aerosol successfully in treatment of pulmonary candidosis in a child. Sarrouy et al. (1965) failed to control it with oral nystatin but cured his patient, a 10-year-old girl, after 28 intravenous infusions of 30 mg amphotericin B. Neimann (1965) used intravenous amphotericin B combined with local aerosols of 5 mg of the same drug in pulmonary aspergillosis in a 2-yearold girl. Fulminating influenzal pneumonia in which candida became established in a 9-year-old girl was successfully treated with nystatin aerosol by McKendrick & Medlock (1958) 
